A

ARTMENT OF PUBLIC HEALTH AND weLFAXE

AMENDMEMTS ON THIS RECORD ARE A5 FOLLOWS

BATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

LT

Registration District No. ___
ll" l'\

7

039

rimary Registration District No. __

’?'?89 STATE FILE NUMBER

——Registrar’s No. "L ____"____ o~

Q_Tﬂ-ﬂt I
907

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wherse deceased lived,

. STATE b. COUNTY
* ILLINOIS

I institution; Residence before
admission)

b. CITY [If outside corporate !imits, give TOWNSHIP only)
OR

Llength of s1ay in 1b

c. CITY

OR .
TOWN CASEYVILLE

Inside Limits

O ST. 10UIS, MO 8 it Bl
e. rUll NAME OF'iIf NOT in i?cspi!al, give lozation} Inside Limits d. :E%EEEES {If cutside, give location) Reside on Farm
HOSPITAL OR
wstmution' VAH, ST. LOUIS, MO, Yes (X Ne O 15 PASADENA Yes 0 Nofff .
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print} DSAFTH
- EIMER ¢ PFEIFFER __8/19/8)
5. SEX 6. COLOR OR RACE 7. Married ] Mever Married [] [8. DATE OF BIRTH | - AGE (last birthday) | IF 0";‘0“ ‘DYEAR :: UNDER 24 HR
MALE WHITE Widowed O Divorced [] ‘0/18/93 & Manths oys aurs l Min.
T0s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working lifa, even If retired)

13a. FATHER'S NAME

15,

WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeli ncpE or unknown} '(lf yul flve war or dates of service)

J—— EAST ST. 1OUIS,
135, MOTHER'S MAIDEN NAME 147 NAME OF H
MARTE DROZA

EDNA PFEIFFER

USBAND OR WIFE

|Ndna

17. INFORMANT

Address

Pfeiffer (WIDOW) SEE # 2

18. CAUSE OF DEA'I'H [Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
ART i. DEATH WAS CAUSED BY: ) QONSET AND DEATH
veorate cause i 'THROMBOSIS , RT COMMON ILIAC ARTERY WITH EXTENSION 1, ppe
A
Conditions, If any, DUE TO (b) Qo_ms_
which gave rise to =
ekove cause (a),
stating the under-
lying cause lest. DUE TO {¢)
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was female weas
g disesse condition given in PART | {a) there a pregnancy in last 90 days.
<
U POST OPERATIVE LEFT ABOVE KNEE AMPUTATION 36 HRS | O Yes ] O Ne ] 0 Unknown
E 1¥. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
= PERFORMEL? G a [(m]
v YES |x NOJ
T 1 T20c. TIME OF  Hour  Month, Day, Year
z INJURY  am.
o p-m.
=

20d. INJURY OCCURRED
WHILE AT WORK

NGT WHILE AT WORK O

0.

PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Desth occurred st

9:50 P.M.

ivA attended the decessed from__mi, !o_mg./&__md last uw%alivn on 8/19'/61

m on the date stated above, and to the best of my knowledge, from the causes stated.

el
225, SIGNAT W 22b. ADDRESS 22:. DATE SIGNED
2 .D. | VAH, ST, LOUIS, MO, 8/20/6)
23a. BURIAL, CRE*AATION, | Z3b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAI -ccify} . . .
a Aug. 2 Val Halla Cemetery Be Tlincis

24, FUNENAL DIRECTOR

P.W. Schildknecht

O'Fallon, Illinois

AUDRESS

25. DATE RECD. BY LOCAL REG.

AUG 22 1961

Qﬁl STRA/

‘S SIGNATURE




STATEMENT BY LICENSED EMBALMER
not

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa!embalmed by me,

L or by Student Embalmer No,

,
working under my personal supervision.

Student Signed @ % Mﬂiﬂﬂ_‘

Signature of Student Embalmer

Licensed Embaimer No.Il]l' 85h9

. P. 0. Address_D'Fallon, Tllinois |
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply '
" with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting. . .
If this body is not embalmed, fact should be so stated above. . |






